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T0: Registration Section
Division of Corporations

IB Huseman Consulung LEC
SUBJECTE:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retwrn all correspondence concerning this matter o the following:

Joun B Haseman

IB Haseman Consulting LL1.C

Name of Person

94235 Blind Pass Rd. Unit w03

Firm Company

St Pete Beach, FL 33706

Address

wndkO705 e gmail.eom

City Stute and Zip Codde

E-mal address: (1o be used for Tatare anoual report notficaton

For further mlormision concerming this maltler, please call:

Joun Haseman K50 20406464
At ;
N of Person ArcuCUode Dovieme Telephone Number
Enclosed is o check tor the fellowing amount:
= 52500 Filing Fee 1 S30.00 Filing Fee & 1 S35.00 Filing Fee & O S6n.00 Filing Fece,

Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
O, Box 6327
Tallabassee, FLL 32314

Centitied Copy Cernlicale of St &
Certified Copy
Laddional copy s enclosad)

Gaddinonal copy s enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Tallabassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2
OF L B T
PR R
~ 7. -
O
. ] . AR -2 %
I3 Hasaman Consultung L1LC e o (-\ !
i -
i Name of the Limited Liability Campany s it gow_appears on our records.) CT- % /
(A Flonda Llmted Linbility Company) . -
T &R
- . . S . e S . - 1/9:2020) T ff
Fhe Articles of Orgamizaton for this Linuted Liabihity Company were filed on and assiyfcad
L2000001 6610 <

Florida document nuimber

This amendment is submitted o amend the following:

Al I amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Linhility Company.” the dessgnation “LLCT or the abbreviation =LLL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMuiling address MAY BE A POST OFFICE BON)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Ottice Address:

Forer Flovlda sirecr adldress

. Florida
Cay A Code

New Registered Avent’s Sienature, if changing Revistered Apent:

[ hereby accepi the appointment as vegistered agent and agree to act in this capaciiv, { further agree to comply with ihe
provisions of ¢l statwtes relative o the proper and complete performance of oo dutivs, and £ am fomiliarwirly and
accept the obligations of mv position as regisiered agent as provided for in Chaprer 603, F 5. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thar the linmited liabiline
company has been notified in vwriting of this change.

¢ haneing Recistered Agent, Signare of New Registered Agent




I amending Authorized Persongs) authorized to manage. enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Joun B Haseman 94325 Bhind Pass Rd, Unit 904 St Pete Beach FL 33706
= A

TIRemove

DChunge

AMBR Joan B Haseman 9423 Blind Puss Rd. Unint 909 5t Pete Beach FL 33706

= Add

Remove

Change

CAdd

TJRemuove

C Change

VA

IRciuenve

TChunge

ZiAdd

Renwne

Change

A

TRemove

TIChange




0. If amending any other information. enter change(s) hever cdrrach addivional sheets, if necessarn)

Effective date.if other than the date of filing: {optional)
(o etfective date is listed, the date mast be speeific and cannot be prioe to date of filling or more than 90 davs atter Gling) Purstant 1o 6050207 ¢ 3

Note: I the date inserted in this block dues not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s etfective dute on the Department of State’s records.

H the record specilies o delaved elfeenve dute. but potan elfective time, at 12:01 iam, on the earlier oft (b The Y0ih day atier the

record s led.

March T8 3020

QM( i1 /77/\«"(%‘4 NAAN

Sigmature uf a member or authanzed epresentanve of a member

Daited

Joan B 1iasciman

Tvped or printed e of signee

Bl wner Bovvane %S 1ML



